Sir,

We read with interest the letter by Ahuja *et al*., which mentioned yet another modification in Guedel\'s airway. We congratulate the authors for their innovation in the form of modification in Guedel\'s airway, which is the simplest and most versatile airway adjunct available with anaesthesiologists. It is true that the oral approach of flexible fibreoptic laryngoscopic intubation is relatively more difficult than the nasal one. Airway placement provides a channel between the anterior tongue and palate and the posterior pharyngeal wall. It not only gives a free channel but also aligns the scope in the midline, protected from teeth. There are attempts to make nasal as well as oral airways, which act as adjunct to flexible fibreoptic laryngoscope.\[[@ref1]--[@ref3]\] Apart from specially designed airways such as Ovassapian and Berman′s, attempts with modification in Guedel\'s airway have also been made with the creation of anterior and posterior slits.\[[@ref2][@ref3]\]

In an attempt to have an adjunct to fibreoptic, we have created a lateral slit in versatile Guedel\'s airway \[[Figure 1](#F1){ref-type="fig"}\] Care was taken to file the edges to make it smooth and atraumatic; however, the standardisation was not there. This was not only helpful in fibreoptic placement but also avoided probable injury to the palate and tongue. It also gives unobstructed passage between soft tissues. Once successfully placed, the airway can be removed and flexible fibreoptic scope removed from the lateral slit.

![Guedel\'s airway with lateral slit](IJA-55-552-g001){#F1}

Simple modifications in Guedel\'s airway are of immense help, especially in situations of decreased mouth opening and non-availability of standard airways for fibreoptic bronchoscopy. However, the dedicated purpose airways like Ovassapian and Berman\'s are precisely designed for intubation purposes and allow the endotracheal tube to pass through them.
